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Spill ID Number 

#of Photos 

Address 
WA 

Phone 

Estimate # of workers 
on site -. 

performed UST Removal 
Well ~ ~,.Xi-
Boring/installation 0 
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Sampling 

Soil Excavation '$' Backfilling 0 Demolition 0 

Other (describe): 
0 

ARRA/Stimulus Sign? 
Yes 0 
If no, reason given 
Davis-Bacon 
D-B issues identified? Yes 0 

No? X 
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IfYes, explain issues identified. NoM.w~~&,~~ 
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ARRA LUST Site Review Form 

Eligibility Determination (how State determined site eligible for LUST) 

Issues (contamination, site abandoned, nearby receptors, etc.) 

Site Conditions(land use [undeveloped, residential, commercia industrial] , PWS, surface 
water, etc.) 

Mise Notes 
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